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WITHIN CALIFORNIA GALL 1-800-852-7550
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"“SPONSE CENTER 1-800-424-8802;

-~ GENERATOR'S CERTIFICATION: | ‘hereby declare that the contents of this conmgnmem are fully and accurately dascrsbed above by proper shuppmg name
and are classified, packed, marked; and iabeied and ‘are in all respects in proper condition for transport by highway according 16 applicable mtematnonai and
national government regulations.

it 1 'am a large guantity generator, | certify that I have a program in place to reduce the volume and texxczty of waste gengrated to the degree 1 have deﬁermmed
.. %o be economically practicable and that L have selected the practicable method of treatment, storage or disposal currently available to me which minimizes the
- present and future threat to human health and the environment; OR, ifl am a small quantity generator, 1 'have made a ;jood faith effort to minimize my waste
generation and select the best waste management method that is availabie to me and that | can afford E
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Department of Health Sarvices
Toxic. Substances Coniro! Division
Sacramento, Californis

See Instructions on Back of Page 6
and Front of Page 7
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GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name .
and are:classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international‘and
national goverament regulations. T L

if | am a large ‘quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

to be economically. practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and thé“eavi nment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waate
generation and select the best waste management method that'is available to me and that | can afford.
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TRANSPORTATION RECEIPT

INVOICE NO.
HEED

Established 1982

[ Washout

e : : . o o Tax {on supphes on y)
PLEASE REMIT - ‘Tﬁan&you SR ;' Paid on Account . Check [ Cash [J

“. Balance "

~“NOTE: TH!S IS AN INVOICE AS WELL AS A MODIFIED MANIFEST FOR THE D!SPOSAL OF YOUR WASTE
: -~ THE TERMS OF THIS INVOICE ARE NET 10 DAYS. :
DELINQUENT ACCOUNTS SUBJECT TO A CHARGE" OF 1 1/2% PER MONTH (ANNUAL RATE 18%)
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CERTIFICATE OF TREATMENT/RECY CLING

T,

ISSUED TO

|
DOUGLAS ATRCARFT COMPANY

MANIFEST NUMBER __ 90411728 /7 . DATE RECEIVED __ NOVEMBER 9, 1992

The agueouds wadte received on the above manifest. (.{ A1 ST s mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirements establisked by the San: ' / o4 Angeles County. Waote treatment and recycling
w performed under permits granted to CHEM-TE S, INC,

of Health Services, tn coordination with the Eny, w : obectioi-Ageney,-in accordance with the provisiond of the Resource
Convervation and Recovery Act (RCRA) of 1976, & with applicable feo nd state requlations including but not limited

When the above described material s accep

phave discharged for further went by the S strectsthe-certifice by for:
under both RCRA and Propos i regiieat, CHEM-TECE ”‘ 1 iddlue this certificate that all
- Tapplien, : e Tiability b been: terminiated:=

NOVEMBER 9, 1992

¥ DATE
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__PLANT MANAGER
PROCESS 'OPERATIONS

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 ® FAX: (213) 268-9672




